2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # F02000005709 Apr 15, 2005 08:00 AM
v Ry e - ’ Secretary of State
NORTH ATLANTIC REGIONAL HIGH SCHOOL., INC. y
Principal Place of Business _ R _Mailihg Address
25 ADAMS AVENUE 25 ADAMS AVENUE
LEWISTON ME 04240 _LEWISTON ME (4240
" * IR ANIIRR
2. Runcipal Place of Business_ i 3. Maifing Address
i
Suita, Apt. #, elc. - Suite, Apt #, elc ) S 1st MOORE CR2ED34 (10104)
City & State . L City & State . B 4, FEI Numbar Applied For
_ 01-0534550 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'gsq:\l?:‘;“o"aj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) T Name
g;é?éigggg*( STREET, NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32905
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE : , — S — —
Sgnature, iypad or printed name of regrstered agent and ila f apphcable {NOTE Regislared Agent signature requied whan se-vstating) DATE
" N T T LIUIIL liiiiesessesses o7
FILE NOW!H FEE f§,$1 5000 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 , TrustFund Contribution. ] Added to Fees

Make Chack Paysble to Fiorida Depar f State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 1t
s cP O pelete 1103 ] Change  [] Additioss
NAME MOITOZO, STEPHEN NAME
STREET ADDRESS |25 ADAMS AVENUE STREET ADDRESS
Gile-S1-2P LEWISTON ME 04240 CITY-S1- 2P
P vCT T [ elee T Cichange [ Addition
NAME MOITOZO, CAROL NAME ! jDDﬁﬂ['i’-‘:Uﬂ??H
STREET ADDRESS | 26 ADAMS AVENUE STREFT ADDRESS 04 /1 5AS-2000R-02% 150,00
CITY-ST-2IP 1 EWISTON ME 04240 . CITY-Sl- 2P
L D  DOodete TiltE [ change [ addition
NAME TRAFTON, RICHARD RAME
SIRFET ADDRESS | 10 MINOT AVENUE STRCET ADDRESS
CITY-ST-21P AUBURN ME 04210 CTY-S1-2P
TITLE ' - O petete Tt [CIchange  [] Addition
NAME NAME
SIRFET ADDAESS STREET ADDRESS
GITY-ST-2IP GHTY-ST- 2IP
TITLE T O petete I BT 7] Change L] Addition
NAME NAME
STREET ADDRLSS SIREE| ADDRESS
CIry-§7-71P CHY ST AP
e T T Doeete ] mne O] change L Addilion
NAME HAME
STRECT ADDRESS STREET ADDRESS
cIry-§7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the e}(embﬁan_s_tgtéd_ in Section 119.07{3)(D), Flcrida Statutes. | further certify that the information
indicated on this report or supplemenval report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tr fjf empowgred 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11if

Z

changed, or on an attachment with 2{/)

" .. ; _ﬁgr_ji’kemre. oW
,‘, 7k 4/”/2437} 207 - LS

Z |NTEDWMEFF){|AMNG OFFACER OR DIRECTOR Qaylmo Phone ¥

SIGNATURE:




